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with glaucoma exactly, though I have seen one attacked with internal inflam¬ 
mation of the eye of somewhat arthritic character, after an operation for cata¬ 
ract. This was the case above mentioned (p. lf>0), in which, after paracentesis 
comece, the aqueous humour was as quickly and completely regenerated as usual. 
1 do not, however, suppose that congenital absence of the iris offers any immu¬ 
nity against glaucoma. If so, what could an iridectomist do in case of an 
attack ?” 


37. Von Graefe’s Eye Clinic. —Dr. A. Samelson, of Manchester, has pub¬ 
lished (British 'Medical Journal, March and April, 1666) his “Reminiscences 
of Four Months’ Stay with A. Von Graefe in Berlin.” 

Hr. Samelson’s description of the hospital building would not lead us to in¬ 
fer that it possesses the hygienic advantages which are usually deemed desira¬ 
ble ; and if to this we add the statement that general remedies are held to be of 
little value, there seems to be abundant ground for surprise that the results of 
treatment should be so successful as they are claimed to be. 

“The edifice of Von Graefe’s Eye-Clinique,” says Dr. S.. “is a corner house, 
in the main three-storied; but a small portion of the back facade, going by the 
name of the “small house,” consists of two stories only. The block, as it ap¬ 
pears at present, is a combination of three houses, none of which was originally 
planned for the purposes of a hospital; and, as there lias never been a thorough 
reconstruction, the interior is of almost bewildering intricacy. In most parts 
of the building, the sick-rooms are opposite each other, divided by a narrow 
passage, and looking into the street or into the yard respectively. The rooms 
are heated, each separately, by means of the customary German stove, con¬ 
structed of glazed tiles, and standing in a corner of the room. The stairs, 
passages, and some of the dwelling-rooms, are lighted with gas ; in the sick¬ 
rooms candles are used. There is no artificial system of ventilation; but the 
building is provided with pipe-water and with water-closets in all its stories. 
These latter are far from being cabinets inodores , owing chiefly to an over¬ 
whelming stench of tobacco—a nuisance the toleration of which is the more 
surprising, as persons of both sexes are compelled to resort to these abomina¬ 
ble places. There is only one bath in the whole building. None of the rooms 
are without double windows and weather-blinds—the latter made of strong linen 
twill, and moving between the two windows. Every door is edged throughout 
with list of woollen cloth. The curtains, the inner blinds, and the bed-screens 
are all of dark blue merino ; the folding candle-screens are of green silk. On the 
ground-floor there are no more than four or five sick-rooms for private patients; 
there is, besides, the diphtheritic ward, consisting of a few small rooms. The 
remainder is occupied by the clinical department on the one side ; the porter’s 
room, the inspector’s dwelling-rooms, and the patients’ assembly-rooms, on the 
other. The kitchen, presided over by a male cook, is under-ground, where also 
some of the male servants are accommodated. 

“ The clinique affords accommodation for upwards of one hundred patients. 
********* 

“ The private sick-rooms, about fifty in all (there being some in the first story, 
rented for the purpose, of a house opposite the clinique). are of various propor¬ 
tions. a small number of them being narrow and one-windowed only; by far the 
majority are on the first floor. Each contains, for the most part, one bed only; 
and the office of this has, in the smaller rooms, to be performed by the sofa, 
inside which the bedding is placed during the day. The furniture—mahogany, 
and fully sufficient—is pretty uniform in all the rooms. * * * 

“ The remedial agencies in which trust is here placed are few in number. In¬ 
ternal remedies, as we have said before, are little in request; for specific pur¬ 
poses mercury and the iodide of potassium—the latter often in combination 
with iodide of mercury'—are appreciated. The preferred method for mercuri- 
alization is inunction. Of late, the Turkish bath has become a favourite 
resource, apparently for alterative purposes generally. Aperients do not seem 


1 Iodide of potassium 5j ; iodide of mercury gr. vj ; water §iij. A teaspoonful 
to be taken iu the morning 
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often to be thought necessary. For the ordination of quinine there is much 
less occasion than we find in this country. (Altogether, the out-patients, as re¬ 
gards appearance and intelligence, are of a different cast; as the national 
wealth of Prussia is yet far from the standard of England, so her national 
misery, if it ever should come to rival, has not yet attained to British dimen¬ 
sions.) A combination of camphor and carbonate of ammonia is occasionally, 
at the clinique, ordered for the same purposes for which here the more expensive 
quinine is prescribed. Blisters are but sparingly made use of, and issues all but 
ignored. General depletion appears to be entirely abandoned. Local bleeding 
is, in the inflammatory condition following operations, utterly repudiated ; and, 
in acute disease generally, very little resorted to. Contrariwise, in congestive 
conditions, especially those so frequently attending amblyopic disease, extensive 
use is made of Heurteloup’s artificial leech , with the application of which a 
special surgical assistant is intrusted at the clinique. The eye-douche con¬ 
tinues to be held in deserved esteem. There are, further, the multitudinous 
orders for the various refracting-glasses, either spherical or cylindrical; a 
kindred resource is the prismatic glass in muscular asthenopia, etc. * * * 

“ Atropia, as it were the staff of ophthalmology, is extensively resorted to; 
but we were gratified to find much discretion observed in its use. Correspond¬ 
ingly, those tedious and obstructive conjunctival and erysipelatous affections 
consequent on its administration appear to be comparatively rare. The appli¬ 
cation is made with the brush. 

“Of the remedies directly applied to the palpebral conjunctiva, the solution 
of the absolutely neutral, and thence so inoffensive, acetate of lead (generally 
one drachm to the ounce) and the nitrate of silver stick, mitigated by the ad¬ 
mixture of double the quantity of nitrate of potash, are in the order in which 
they are here named by far the most frequently employed. The light-handed 
touch, the circumspect restriction of the remedy to the really affected locality, 
and the singularly painstaking ablution (with water in the case of lead, with a 
solution of chloride of sodium first and then with water in the case of the 
caustic) must, in our opinion, be ranked among the characteristic features of the 
treatment hero bestowed. The mitigated lapis seems to have almost superseded 
the sulphate of copper so much in request some twelve years since, when we 
attended this clinique. However, when used, the sulphate of copper crystal is 
here employed in a very elegant form, viz : carefully ground into pointed cones 
which are fixed in a crayon-holder—to be obtained, like the other articles men¬ 
tioned above, from the wholesale house of Mr. Simon, Spandauer Strasse. The 
use of the unalloyed lunar caustic is almost limited to the purpose of obliterat¬ 
ing the lachrymal passages; for a similar end the nitrate of silver is, in suitable 
cases, also employed in the form of small silver probes or of bougies coated 
with the salt. Other favourite topical administrations, partly of recent intro¬ 
duction. are the inspersion of calomel, the application of liquor chlori, and 
especially that of Pagenstecher’s amorphous oxide of mercury ointment—all 
these in fascicular or phlyctenular kerato-conjunctival affections; the latter 
excellent remedy (which is regularly removed from the eye again after a few 
minutes), also in subconjunctival circumcorneal) inflammation. The tincture 
of opium is considered by Yon Graefe as a specific in the dry form of conjunc¬ 
tivitis. Amongst the derivatives might still have been mentioned the frequent 
application, but lightly made, of the mitigated lapis or the concentrated lead 
vinegar (solution of basic acetate of lead) to the cutaneous surface of the upper 
lid; but, above all, the almost stereotyped use, in acute inflammation attended 
with more or less intolerance of light, for inunction to the forehead, of Arlt’s 
salve, containing the extract of belladonna and the white precipitate of mercury 
in varying doses (in most cases respectively one and two parts to twelve of fat). 
In the administration of this ointment, it is not the specific action of the ingre¬ 
dients which is sought; the remedy appears, in the main, to be intended as a 
sedative and counterirritant, and is usually directed to be applied in tolerably 
large quantity from six to eight times a day. The practice of ordering bulky 
lotions does not prevail at the clinique; the most frequent prescription is that 
of two drachms of the acetum plumbi, of which a few drops mixed with a few 
ounces of water furnish a lead lotion to the patient which he may thus fre- 
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quently renew for himself. Of very general extemporaneous employment are 
the elegantly prepared glycerine and starch ointments (Simon’s), with their 
admixtures of sulphate of atropia or acetate of lead or nitrate of silver. Tar 
is another local application ever at hand for cases of exanthematous lid- 
affection. 

“ We conclude this survey of the pharmacological armoury with a reference 
to some of the principal instruments of treatment relied upon by Von Graefe. 
Sustained pain after operation is invariably met by the subcutaneous injection 
of morphia; iced compresses are the chief remedy opposed to the diphtheritic 
process during its yet unbroken severity, and are likewise resorted to when 
cutaneous inflammation rises to an excessive height. But the great adjuvant 
in the subjugation of danger, or in the conquest of a partial effect at least, is 
the systematic use of compression , in many instances alternating with warm 
chamomile fomentations, of a temperature regulated in accordance with the re¬ 
quirements of the cases. It is this latter method of proceeding matured to its 
present perfection by the thoughtful and assiduous study of many years, and 
ever and anon, in the individual cases, practised with unswerving vigilance, 
which, in our opinion, again constitutes one of those patent secrets of success 
attending the practice of a master of the healing art.”— Brit. Med. Journ., 
March 24, 1866. 

38. Von Graefe’s Treatment of Affections of the Conjunctiva and Cornea .— 
Dr. A. Samelson says, that‘‘in the ordinary form of conjunctivitis, weak solu¬ 
tions of nitrate of silver and acetate of lead are the applications widely pre¬ 
ferred” by Von Graefe; “ the latter as an eye-drop of the strength of two grains 
to the ounce. The abortive treatment by means of the strong solution of 
nitrate of silver appears much less in favour than it was at this clinique in for¬ 
mer times. Applications containing the sulphate of zinc or of copper aie 
more rarely, and the bichloride of mercury still less frequently, employed. 
Alum or borax are reserved for the convalescent period of the affection. Tinc¬ 
ture of opium is considered the specific remedy for a form of conjunctivitis, 
apparently of not unfrequent occurrence, which is characterized by much red¬ 
ness, but only moderate swelling, of the mucous membrane, with considerable 
pain of a grating or pressing nature, and by the absence of discharge. 

"To the treatment of phlyctenular conjunctivitis vie have adverted before. 

“ Trachoma is treated, as the eases require, now with the neutral acetate of 
lead in solution or in glycerine ointment, now with nitrate of silver, either in the 
form of glycerine ointment or of the mitigated pencil. A sulphate of copper 
ointment is occasionally ordered for home use. The application of acetate of 
lead in substance is deprecated. 

“ In blennorrhcea neonatorum, the sovereign remedy is the mitigated caustic ; 
scarification seems scarcely to be practised any more; implication of the cor¬ 
nea is met by sustained instillation of atropine; while corneal perforation is, 
on the whole, dealt with in the same manner as we shall presently see it treated 
in ocular diphtheria. The principal measures resorted to in this latter perni¬ 
cious affection, which now appears never to die out entirely at Berlin, are, the 
transfer of the patient to a separate ward, rigorous occlusion by collodion-dress¬ 
ing of the sound eye, if one only be affected, and unremitting application of 
iced compresses. Incisions of the stiffly infiltrated mucous membrane are 
utterly repudiated. It is most rare for the cornea to escape implication, whilst 
in some cases it is doubtless idiopathically affected. When perforation, as is 
the rule, has taken place, the most thorough levelling of the ulcer is considered 
indispensable; the mitigated nitrate of silver is applied to the conjunctivas of 
both lids (if their already more soaky condition warrants its use), and atropine 
is instilled; the morbid substance projecting from the ulcer is unsparingly re¬ 
moved with scissors ; and this proceeding is repeated daily, so long as there is 
any occasion for it. Contingently, the lens, if pressing forward, is let out; and 
often some vitreous body is cut away in addition. This course alone is found 
to avail in rescuing whatever little can be saved. Out of many cases witnessed, 
we shall relate the following. 

“ In a girl, two years old, who was said to have been brought to the clinique 



